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| (10) When licensure s applicable for a partioular

1 job, verification of the current license must be

j Included as a part of the personnel file, Each
personnel file shall contain accurate Information

J as to the education, training, experience and

personnel background of the employes,

f Documentation that references were verified shajy

| be on file. Documentation that gy appropriate
: 8buse registries have been checked shall be on

|
] communicable disease shall be required of each
J loyee,

‘ This Rule is not met as evidenced by:
Based on personne| record review, facil;
f review, and interview, the facility failed to offer a
Hepatitis B vaceine to five new employees of five
| personnel records reviewed,

| The findings included:
Review of five new employees personne| records
revealed no documentation the five employees

i had been offered the Hepatitis B vaceine.

! Review of the favility's policy Hepatitis B

| Vaccination revealed *.. our facility provides, at no
| Gost to employees, vaceination against hepatitis B

| to those employees who have not previously
| received the vaccine serjes....."

I Interview with the Human Resource/Payroii

Iensuremehepaﬁﬁthadbeenoﬁeredtoﬁve
|

cility policy |

All employees will have the Hep B
vaccination screening and declination in
their employee file by 6/3/11. This will be
completed by the HR Director.

The HR Director will be in-serviced on
5/20/11 regarding adding this information to
all employee files now and in the future,

All residents have the Ppotential to be
affected.

The BOM or her designec will continue to
monitor the corrective action to ensure
effectiveness of this action by performing
random audits of all employece files weekly
times four weeks, If no further issues are
identified random audits will occur monthly
to ensure compliance,

The results of these audits will be reported
to the QA Committee quarterly. The QA
Committee will make recommendations and
develop an action Plan if arcas of
noncompliance are noted. The QA
Committee meets Quarterly and consists of
the Administrator, DON, Assistant

DON, MDS§ Coordinator, Medical
Director, Maintenance Director, Social
Services, Activity Director

and others as indicated.
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